MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_047723

DEPARTMENT OF PUBLIC HEALTH AND W

EL K
h . . . - STATE FILE NUMBER
DO NOT WRITE Registration District Ne. _m _____ —__Primary Registration District Ne, —zﬂ-——“?egimar'; No. ___1_7_5:8____

(:] e P
ON THIS STUB AMENDE —+FH_EMAEr

1. PLACE OF DEATH e 2. USUAL RESIDEMNCE (Where decensed lived. (I institution: Reiidence before
. COUNTY . Tasi
a GREEN E Vs a STATEM i g8a Ourib Coumjre ene admission}

b. C(IJLY [If outside corporate limits, give TOWNSHIP only] Length af stay in 1b c. CITY
OR

o Seringfield long tim Town __Springfield ves M No [

c. FULL NAME OF (If NOT in Rowpital, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
OSPITA ADDRESS

Hi 1 OR
INSTITUTION DOA Burge Prot- HOSD. Yea(X No[ 1016 west CreBtView Yes [ Nnﬁ

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Typa or print} :

VS 300
Rev. 4/59

Inside Limits

DATE AMENDED

Day Year

LESLIE ROSS SMITH M Desember 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married 2§ |8. DATE OF BIRTH | 9 AGE (lasf birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Mele White Widowed [] Divorced (] 7. I#—/?i‘d '23 Months | Days I Hours, Min.

10a. USUAL OCCUPATION ([Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if regired

sfudéHt af "Evang i1 boll1 ege __Student lLondon Onterio, Canads .9, A,

13a. FATHER'S NAME Ab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leslle W. Smith Ethel Marghsll Never Married

15. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT 10 16 w cre a%rv:lew Sp fd

(Ns,ono. or unknown)l(lf ¥ 6|Hévnr or dates of serv Lee]_ie w R sm 1th. MlSéouri ]

18. CAUSE OF DEATH (Enter only one cause per line Yor [af, (O, ono (&5 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmmeoiate cause @y Head injuries

-

DOCUMENT

which gave rise to
sbove ceuse (a],
stating the wnder-
fying cause last.

Conditions, if iny,] DUE TQ (b)

DUE TO fc}

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the jerminal PART 11l. H decasmsed wos femals was
disease condition given in PART | (s} there a pregnancy in last 90 doys.

ID Yes l [ No ll:[ Unknown

18.~ WAS AUTOPSY 20a. ACC&ENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
N ® D o Car and truck accident at Nstional end

20<. TIME OF Hou, Month, Day, Year . N nt 1
AWERE, e Cheatnut Street Trafficway. He was appare N
a&gt:unms.ﬂn‘." 12/9/1963 the driver of the c¢car

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

T WORK farm, factory, street, office bldg., etc.) x o 1"‘1
-wg}L\E.vau;vmwganm Btreet fntersection Springfield Greene Missou

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :,e,:, alive on

-]
approx ‘11 : 00 P‘ m an the date stated shove, and to the bast of my knowledge, from the causes stated.

21, | attended the deceased from

curred ot

g 7. i 22c. DATE SIGNED
22a_ 51 TU| - {Degree or {title) Gl‘eene 22b. ADDRESS
Wﬁ//@«l County Coroner springfield, Mlesourl /16/1963
T35 BURTALJCREMATION, | 235. DATE Tic, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, aof caunty) TStare)
REMOVIL (Specify}

Burial 12-11-1963 | Greenlswn Cemetery Springfleld, WMissourl
26. []

24. FUNERAL DIRECTOR RES 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE P
Springfield, Migsourl
Ralph Thiemg. 1200 Boonville Avel./2-/6- 3

{Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF F“ T ‘ ““ z /

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds fer revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so 'stated above.
]

Licensed Emb?lmgr'No.

P. O. Address

his OWN HANDWRITING. (Failure to comply




